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(J The parties agree that this settlement does contemplate a complete and absolute surrender and release of
any and all rights by the petitioner's dependents as defined by N.J.S.A. 34:15-13 arising out of this/these
claim petition(s).

As the spouse or other person who may be defined as a dependent under N.J.S.A. 34:15-13 or the guardian or
representative of such a person, I (we) consent to the entry of this order and recognize that this agreement is a
complete and absolute surrender of any rights that I (we) may have pursuant to N.J.S.A. 34:15-13, should
petitioner die as a result of the injuries, conditions, or exposures alleged in this/these claim petition(s).

Name Date Name Date
Name Date ‘ Name Date
Name Date Name Date

I certify that the above is (are) the only individual(s) who is (are) dependent(s) as defined in N.J.S.A. 34:15-13 at
the present time.

Petitioner Date
Petitioner's Attorney
Petitioner Judge of Compensation
Respondent's Attorney Name (Print or type)
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